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Newfoundland, Northwest Territories, fellowknife, Bermuda, 
do not have separate residential units for the retarded person. ) 



FORWARD 



Provincial institutions for the retarded reflect a changing emphasis in care - 
from basically medical concept to training toward rehabilitation. Departments 
of Health have traditionally operated such institutions , but are now comb i n in g 
with Departments of Education and Welfare. Through Interdepartmental 
Committees it is possible to co-ordinate services within government and 
- co mmun ities sod to thereby allow the institutions to function as treatment and 
training centers and no longer to be identified as long-term custodial hospitals. 
How successful the rehabilitation program will be depends upon quality and 
number of community residences. 

The foHowing report is based on returns to a questionnaire sent to super- 
intendents in June, 1966 and from questioning Provincial representatives 
at a recent CARC Board Meeting. CARC Committee Chairmen try to keep 
informed on all phases of their work so that they can inform Provincial Chair- 
men about what is going on across the Country. This isn’t easy to do because 
there is a great variety of action in the Residential Care field and everyone is 
busy - but annual Association reports, institution newsletters, and newspaper 
clippings are most helpful, and would be appreciated by the new Chairman - 

Mrs. H. H. Nicholson, Chairman, 

CARC Residential Care Committee, 

103 Wilson Crescent, 

Saskatoon, Saskatchewan. 

The excitement of achievements past and future is hard to leave, especially when 
it has meant being able to talk to people right across the Country - people who 
are dedicated and determined - Thanks for helping me over the past six years* 

Mrs. R. G. Anglin 

Statement of Philosophy CARC Intensive Study Session on 

Residences - 1964 

”We must not determine our future course on the values we held in the past, but 
on those which are now emerging. It is now widely realized that society cannot 
afford to pay full attention to matters concerning property but neglect, to any 
degree, those which concern persons. 

T ’We here must act on the assumption that only standards adequate to our purposes 
are acceptable, in the sure belief that society’s values are changing and will 
eventually support our point of view. ” 
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CANADIAN ASSOCIATION FOR RETARDED CHILDREN 

1966 Review 



INSTITUTIONS FOR THE RETARDED 
IN CANADA 



Date (on books} 



Province Name of Institution 


Location 


Opened 


(Pop-) ■ 


Type 


BRITISH The Woodlands School 


New Westminster 


1952 


1375 


Composite 


COLUMBIA The Tranquille School 


Tranquille 


1960 


700 


Adult M/F 


Royal Oak 


Victoria 




(400) 


Composite 


ALBERTA Alberta School Hospital 


Red Deer 


1918 


815 


6-18 years 


Deerhome 


Red Deer 


1958 


1100 


Adult M/F 


SASKAT- Sask. Training School 


Moose Jaw 


1947 


1150 


Composite 


CHEWAN Sask. Training School 


Prince Albert 


1961 


315 


Adult M/F 


MANITOBA The Manitoba School 


Portage La 
Prairie 


1947 


1100 


Composite 


St. Am ant Ward 


St. V ital , Winnipeg 


1960 


130 


Inf. -lOyr. 


Broadway Home 


Winnipeg 


1961 


35 


Rehab. M/F 


ONTARIO Ontario Hospital School 


Orillia 


1878 


2793 


Composite 


Ontario Hospital School 


Cedar Springs 


1961 


1058 


Composite 


Rideau Regional Training 
Center 


Smiths Falls 


1951 


2512 


Composite 


Midwestern Regional 
Children's Center 


Palmerston 


1965(252) 84 


Inf. -16 yr. 


Adult Occupation Center 


Edgar 


1966 


111 


Rehab. M/F 


Ontario Hospital 


Port Arthur 




134 


Composite 


n it 


Kingston 




425 


Adult M/F 


it ft 


Cobourg 




492 


Adult F, 


it tt 


Aurora 


1950 


281 


Adult M, 


Clinics with In-Patient 
Beds: 

Children's Psychiatric 
Research Institute 


London 


1960 


88 


Inf. -18 yrs. 


Mental Retardation Center 


Toronto 


1966(75) 


10 


Inf, -18 yrs. 



Remodelled Sanatoria for 

Severely Retarded 

Brant San. 

Fort William San. 
Ongwanada San. 



Brantford 
Fort William 
Kingston 



1965 81 

1965(108) 54 
1967(100) - 



Inf. -8 yrs. 
Inf, -8 yrs. 
Inf, -8 yrs. 



o 
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Province Nam6 of Institution 



Location 



Date on bo>ks» 
Opene d (Pop/ 



QUEBEC 


Institutions for Retarded under Dept, of He aim 


1965 


8000 




Hopital Mort-PrDvidence,Riviere 








des Prairie 






1100 




St. Anne de Baie St. Paul, Quebe- Cir> 




1200 




Donglas Hospital, * hildren ; s 








Service 


V erdun 


‘25 o; 


100 




♦Dixville Home Inc. 


Dix ille 




10 o 




♦Butters Memorial Hosp. 


Au«p*. 




400 




♦Hopital Jean-Michel de Longue u*.i 




100 




♦Pension Lahaise de Montreal 




90 




(♦Operated privately, but inspected b y Dep» c of Health' 






Institutions for Retarded under Dept, cl Welfare 








Institut Dorea 


Franklin C ent er 


1962 


150 




Institut Val du Lac 


Sherbrooke 


1962 


150 


NEW 


Children’s Hospital School 


Lancaster 


1964 


1-12 


BRUNSWICK 








NOVA SCOTIA N. S. Training School 


Trur o 


1929 


230 




(4 Regional Institutions) 




1967 


{180; 




Foster Homes 




1966 


35 


PRINCE 


Sherwood Hospital School 


Chari rim own 


1962 


20 


EDWARD 










ISLAND 











Total No. of Retarded in Institutions for the Retarded 22 s 035 



Comments: It is safe to say that there are - 1 etarded in mental hospitals T- 
every Province: 

Canada’s 1955-60 Mental Health Statistics git es : 

Retarded persons in Public Mental Hospitals 9,488 

Retarded persons in Public Training Schools 11,401 



T-\pe 



1 otal 

Inf. -18yrs. 
'omp )S2te 

o nposite 
I rateable 
Se eie 



Reiab, M„ 
Rehab. M. 

ni. >18 yrs. 



Adult M/F 
Set, M/F 

T reatment 
/eater 



20,988 



Every Provincial institution for the retaided has a waiting list. 
Figures in brackets ' ) indicate proposed capacity for near future. 



D. B. S. Mental Health Statistics Trends in Hospital Cau- and Pa tient 
Characteristics, 1955-6 3. 

Among non-psychiatric patients, there is a rapid turnover with tne exception 
of those who are mentally defe.*:tn e. present trends suggest that the mentally 
defective will soon replace schizophrenics as the largest gr oup j: patients 
on books; possibly, they ha.e- already done 50 , 

Patients on books in any particular year have largely accumulated tr im the 
admissions of previous years;- in contrast t 0 m ist other types of msut oiions. 
there are relatively few new admissions or it admissions and no great 
acceleration of movement of patients between toe- hospital and the community. 



